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LOBBYIST REGISTRATION FORM 1,8 it ciiissior

(Type or Print Clearly)

PART! LOBBYIST

NAME (Last) (First) (Middle) TELEPHONE
_—
S&I/l [oLLLIL 74 \John 253.233 .3%4|
MAILING ADDRESS (Street) FAX
e
B225 5% e E 253.239 92 4%
(City) (State) (Zip Code)
ouedlyp WA T337/
EMPLOYING ORGAMZATION (Fill in only if you are employed by a business enfity which has been retained to fobby) TELEPHONE
MAILING ADDRESS (Street) FAX
(City) (State) (Zip Code)

PART Il ORGANIZATION

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
(A 77 ARWILLCEL) 47,582 . 7200
MAILING ADDRESS (Street) FAX
/‘i
675 Ml Freld 1.
(City) (State) (Zip Code)
—
[ake (orest A (L0OHS

NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE

\75 W\ SLLL/M%V 253.238 8341

MAILING ADDRESS (Street)

Pr75 5% Ao E 253.223.924%

(City) (State) (Zip Code)
Pujw(/ulo WA 2337
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RECEIVED BY 1.8, man.



PART I DESCRIPTTONOFSU&)ECTSUPONWHICHYOUEXPECTTOLOBBY
O Aginmure J Educason (N Hrman Services [ Seiencs, Technology &
Economic Development
) Commumications & J Govemmant Operaon & I witerg 1 Ry O Youiem &
Public Lhififes Finance memaiionai Attairs
{3 cansumer Prolacson & . )
b O rawakan Aftairs ) Labor 8 Emgloyment {1 Transpostation
O cuiwsre, Arts, Historic O Praacing, Land 8 Wator P )
e & Heaitn gt ) Other: (ingicate befow)
(- , - . .
oy e aocion O viousing O Putsc Satety & Comections

PART IV CERTIFICATION OF LOBBYIST
I hereby ceditr tRet the infaamation furbishbd abévk is. to the best of mw knowledge, and ]
Signature Block /0 ;/5/ 36
/ aef

7/‘ T (Signanwe of Lobbyist)

PARTV_ _AUTHORIZATION TO t OBBY

TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED

TELEPHONE

TAP Vhaﬂmagfuﬁ o 503.65¢. 3282

ot Livw O 27068 |502.655. 6247
{City) (State) {Zip Code)

1 hereby authonze the above - named person to enqade in lobbvina activities on behalf of the undersigned.

Signature Block M//(
{Sigaature of Autharizing Officer o Person Represenied) - (Date)




	Text1: Signature Block


